. The present paper aims to bring together data about infectious diseases, mainly tuberculous meningitis, poverty and mental disorders in the early 19 th century, and to recommend Jobim as the first neuropsychiatrist in Brazil.
STUDIES ON BRAZILIAN HEALTH INSTITUTIONS (IN)SALUBRITY
Jobim denounced the precarious conditions of life of the individuals in various institutions, mainly at Santa Casa da Misericórdia do Rio de Janeiro (StCMRJ), and he started his commitment to policies focusing on mental illness and on diseases affecting the underprivileged people [4] [5] [6] . He related his medical observations to the localization of the housings on swampy ground and to the hot and humid climate of Rio de Janeiro. The big three health problems to him were "pulmonary phthisis", "fevers" and "hypohemia intertropical". He considered tuberculosis very common in StCMRJ and that the main cause of phthisis in Brazil was the pulmonary overwork required by the local climate. For the intermittent fevers, he said they could be due to the humid, swampy and fertile soil. The recognition of his merit as a physician came with his study of "oppilation" (obstruction, particularly in the lower intestines) and "hypohemia intertropical" as reclassified by him, and later recognized as a parasitic disease by Otto Wucherer (1820-1873). This reflected the conflict between new theories of disease and the other driven by tropical illnesses and poverty, based on sanitary and anatomoclinical knowledge 4 . This clashing was also seen by Vicente de Torres Homem (1837-1887), who did not accept the idea that microscopic creatures "could enslave all cellular pathology" and also based on the pre-germ theory that pervades the work of Jean-Martin Charcot (1825-1893) and William Alexander Hammond (1828-1900) 7 . Regarding the epidemiology at the time, it is remarkable that even the upper classes died of infectious diseases: Dom Pedro I (1834), of tuberculosis, at the age of 36 years in Lisbon, and his 10 years-old daughter, Paula Mariana (1833), in Rio de Janeiro, probably of encephalitis caused by intermittent fever (Jobim was one of her physicians) 2, 6, 8 .
THE CASE REPORTS AND JOBIM'S "INFECTIOUS PSYCHIATRY"
On December 30, 1830, Jobim read at the medical meeting of the Sociedade de Medicina do Rio de Janeiro a report about a man "admitted to the Hospital in a state of madness, speaking loud, with hallucinations, where different people appeared, and to whom he talked always in quarrelsome way; this with great fickleness, changing every moment the subject. In the midst of these disorders of intelligence he ate and drank as if nothing had occurred. When he happened to be silent, if one asked him something, vociferations and dialogues began. He loosed weight, released purulent sputum, and died in 1830". The autopsy showed "in the belly, purulent serosity with some adhesions; in the chest, adhesion of the upper half of the lungs to the costal pleura, the upper part of the lungs were hepatized, in the left there were three large caves, in the right two small ones, numerous small tubercles irregularly circumscribed; the pericardium was dilated and contained serous fluid. Much serous fluid was present between the arachnoids, beneath this membrane, over the convexity of the right cerebral hemisphere, there was blood evenly spread, the brain substance was in perfect state; the lateral ventricles had the triple of their capacity, and were filled with a clear serous fluid, and the lower end of the transverse septum was ruptured leading to communication between the two ventricles" 1 . He mentioned also another patient, a 40 years old white male, with nervous system tuberculosis -a tuberculoma -, in a state of stupor 5 , described as follows: "[…] a tuberculous mass, the size of a pigeon's egg, in the middle of the lower part of the median lobe of the left cerebral hemisphere, its circumference was softened, but the center was hard and similar to a tophaceous concretion; the surrounding cerebral substance was softened and suppurated, up to the distance of two to three lines. " Jobim was also interested in other areas of "infectious psychiatry", such as hydrophobia (1831). This was the subject of his thesis for admission to the 
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). His doctoral thesis was "Dissertation sur le vaccin" 2, 6 . He was strongly influenced by the doctrine of François Broussais (1772-1838) based on the idea that disease is above all caused by irritation of organs and viscera, and treatment should be aimed at controlling inflammation through bloodletting and diets 2, 6 . On returning to Brazil, he was appointed physician of the Santa Casa da Misericórdia do Rio de Janeiro. There he headed one of its wards and was the chief of the Mental Ill Service 2, 6 . Later, he was appointed as the first physician at Dom Pedro II Hospice's and, additionally, he was Imperial Chamber physician (1840) 2, 6 . He participated in the founding of the Sociedade de Medicina do Rio de Janeiro (SMRJ) (1829), later renamed Academia Imperial de Medicina (1835), and, finally, Academia Nacional de Medicina (1889). He took part of several of its committees and, in 1830, he was in charge of the Committee of Hygiene, to evaluate sanitary conditions in prisons, hospitals, hospices and houses of the exposed (dedicated for care of abandoned children) 2, 6 . On June 30, 1835, Jobim made the "Discourse on the diseases that most afflict the poor class of RJ" at the SMRJ 
